Oral bacterial flora and secretory IgA in small children after repeated courses of antibiotics.
23 small children with recurrent respiratory tract infections, who were found to have low saliva IgA levels but normal serum Ig levels, were divided into two groups: group 1 (12 patients) in whom antibiotics were stopped for a period of 18 months, and group 2 (11 patients) who received antibiotics when necessary for an equal period of time. Parents of group 1 children were instructed to bring their children to our department on signs of respiratory tract infections with fever, whereas group 2 children were treated by their general practitioner. At the termination of the study, contrary to group 2 children, most group 1 children had developed normal saliva IgA levels, carried few potentially pathogenic bacteria in their throats, and had received considerably fewer courses of antibiotics. The question is raised, whether repeated antibiotic therapy in small children favours the colonization of pathogenic bacteria on mucosal surfaces, and, whether proteases, synthesized by these microorganisms may be able to cleave IgA in secretions.